Amendment

Disclosure Report Cover O Yes 9 No
* Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this formto update mfonmt[on
1. Committee Information : : &

a. Full Name ¢. ID Nunther

LANCE_S FCR BOCC 000-2IM1YC-0-000

b. Mailing Address (include Cify, State and Zip Code) &. Date Filed

4708 TOMS CREEK COURT

WAXHAW, NC 28173 07/29/2015

¢, Phonec Number

(704) 681-5346

7. Report Year 3. Period Start Date (mm/ddlyy) - - |4, Period End Date (mm/ddiyy) |5, Treasurer Full Name= " &

2015 01/01/2015 06/30/2015 MARK DIBIASIO
yie of Committee (Check One) 2219, Type of-Report . (check only one fype of report from one categoiy) =
m Candidate Campaign [ Party Munieipal State/County Referendum
O Joint Fundraiser I pAC ]  Organizational 71 Organizational [ Organizational
D Referendum ] Legal Expense Fund [ Thirty-five day Quarterly [ Pre-referendum
7. Mype of Fund (ifapplicable; check anig) 7| ] Pre-primary O First O Final
] "Booster Fund L1  Pre-election O Second O Supplemental Final
[T Building Fund [0  Pre-runoff O Third [ Annual
+ ] Presidential Election Year Candidates Fund Semi-annuat | Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
| Year End O Mid Year 10,8 pecial Repmt Name
O Other:. [l Final | Year End
3 G Randraisers s Report |0 Svecial 0 Fina
0 O Special
count Information’ "y ; Tt 3 Aceount Information s D
a. F'mancml Institution Full Name a, Financial Institution Full Name
WELLS FARG_O
! [y ey g
b. Purpose ¢. Account Code b, Purpose =i cjéve(i\%fﬁdﬁ
FOR THE RECIPT AND S
Loo1
DISPURSMENT OF AU £ 3 20
FUNDS d, Period Begin Balance d. Period Begin Balance
$ . 5.00 Unlon Go. Baard of Elections
CERTIFICATION

I certify that the Committee or Fund is in compliance w1th all applicable provisions of Article 22A,22B & 22D-22M of
- Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifusther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Maei (Dt@mg{o \“‘_”"\ﬁ&ga—, s 07/29/2015

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY C i~
- . .
Date Received: 8/3 / (S Employee; KT eas A Delivery Method

Normal Mail

=J'L)ate Postmarked: No p OS’HWCCYK’ Employee: éhwwh [ Registered Mail

, : N ] Hand Delivered
Date Scanned: 8/ 3/ IS Employee: K P O Electronically Filed

[ Signer has not received
mandatory training

"~ Date Data Entered: Employee:

Please INote: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Or gftmzatlon (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections "~ December 2007




‘Amendment

Detailed Summary O ves IX No
Use this form to summarize all disclosure reporting forns and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number

LANCE_S FOR BOCC

2015 Mid Year Semi-Annual

000-2)M1YC-0-000

Total this

Total this

1) Othel RecelptSomces

Start of Election Cycle: January 1, 2014 Reporting Period Fleetion Cycle
4) Cash on Hand at Start $ 15.00 | $ 6.00
RECEIPTS .

S) Aggl-eéated Contnbutmns fl om Indmduals - (CR0-1205;) $ 0.00 | $ 0.00
6) Contl lbutlons from Indmduals (CRO-1210}| § 3000 |3 105.00
7) Contubutmns from Polmcal Palty Commlttees - I( CRO-1220} | § 0.00 | $ 0.00

. 8) Contributions from Othe] Polmcal Cnmmlttees 7 (CROJ;?B} 3 000 | S 3,185.04

9) Loan Proceeds {CRO-1410) 1 § 0.00 |8 286.80
10) Refundiselmbmsements to the Commlttee - W(CRO 1240) 3 0.00|$

0.00

11a) Interest on Bank Accounts (CRO 1250) 3 0.00 | 3%
11b) Contributions from Not-For-Profit Olgamzatlons | (CRO-1250) | § 0.00 | $ 0.00
‘11¢) Outside Sources of]nc-(;;(.:ﬂn I (CRO_'UW) $ 0.00 | $ 0.00
. lld) Legal Expense Fund- Ot11e1 Sam ces (éRO 1270)} 8§ 000 | % 0.00
“1 1e) Exempt Pur chasc Puce Sales (CR0-1265) $ 0.00 |8 .00
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,1ic,11dand 1Te} | § 30001 S 3.576.84
EXPENDITURES
!3) Dlsbulsements N 7 .
, 13m3376i;;ah11g Eﬁpendltm ‘es ) (CRO-BIO) $ 0.00 | $ 261.80
713]:)) Contributions to Candldates/Polltlcai Commmees .( CRO-131 0) $ 000 | % 0.00
13c) Coordinated Party Expenditures 7 (CRO'BMJ $ 0,00 | $ 0.00
. 14)47;&ég:eéaite& Non Medm Expenditur es. | (CR0-1315) b3 30.00 | § 115.00
15) Loan Repayments (CRO-1420) $ 0.00 | $ 0.00
16) Refumls/Relmbuisements ﬁ om the Commlttcc (CRO-1320j $ 0001 8% 0.00
17} In-Kind Contributions (CRO-1510) | § 0.00 | $ 3,185.04
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 4, 15, [6and 17) | § 20.00 | $ 3.561.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § 15001 % 15.00
ADDITIONAL INFORMATION -
2.0) Non-Monetal y Glfts Gman to Othei Comnnttees (CRO-1330){ § 0.00
21) Outstandmg Iﬂans (mcl ones fl om other campaigns) (CRO-1430)| § 286.80
,'liziil}ebfs andz)l;llgatlgl; owed by the Committee (CRU-M-’ 0-)- 3 ¢.00
p3) Debts and Obligations owed to the Commiittee ~ (CRO-1620) [ § 0.00
24) Accaunt Transfers Wlwtihﬁmi @E}&E vé:: 9 (030'1720) $ 0.00
25) Admmlstl atlve Support {CRO-1710} | § 0.00 | § 0.00
26) Forgiven Loans - MS 5} 3201 (CRO-1440) | § 0.00 | $ 0.00
B7) 48 Hour Notice Reponts @;w;}« o s  (CRO-22200{ § 0.00 8 0.00
IZ'S) Contributions to be Refunded ottt f (CRO-IZIS) $ 0.00 | % 0.00
'CRO-1100 NC State Board of Elections August 2008



) Amendment
Contributions from Individuals " Pa L o 1 O ves [N
Use thls formto report i individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. Comnuttee Full: Vame fand Fund if applicable) R f i A L R T Number' S
LANCE § FOR BOCC 000- 2JM1YC~O 000
3. Contributor Information: G : O Add - [ Reimove 0 SR
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comnients
(include city, state, & zip) REGIONAL DIRECTOR OF
LANCE SIMPSON OPERATIONS
1835 HAMMOND DRIVE ¢, Employer's Name/Specific Field
STALLINGS, NC 28104 HD SUPPLY
(704) 821-5407 ¢. Fection Sum to Date
$ 204.80
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description §- Date (mm/ddfyyyy) k. Amount
I L001 Electric Funds Tran ' 06/29/2015 $ 30.00
| $
O $
306.00
th  of Dél.ai!ed}Summag! Page CRO-1 100) e e b 30.00
CRO-1210 NC Staie Board ofEiect:ons April 2007

RECEIVED
AUG B3 2015

Utilon o, Board of Fleotong



. . "Amendment
Aggregated Non-Media Expenditures page_ | of 1 | [0 Yes [ No
o) tional form used to report NC Non-Media Expenditures of $50 or less
FE -

R e

LANCE 8§ FOR B CC 000-2IJM1YC-0-000
D, ALLOL o .;.c.:_FO.rﬁm ‘of -l.‘_ﬁ:.y'm'rent d; ' Purpose:Code ': .e...I).:;te fnlnﬁnfdiufy'yy)l. f,";\';llﬁt;'t!g;'lg_ g Requived 'Rérﬁai-ks.'-':':'
Add Lool1 Electric Funds Tran | O 06/09/2015 $ 30.00 BANK FEES
3 Remove :

5 30.00
$

D - To Another Candidate

Q* - Donations to Legal Expenise Fund

* Codes require detalle(l explanation in required remarks field (g) _
CRO-1313 NC State Board of Elections December 2009

- RECEIVED
o AUG 03 2015

!
Ui Hon Go, Board of Flag 11(}?&



Outstanding Loans

Pg 1 of

Ahl 'é n d'm ein t

1 D Yes . \1

Use this formto report any outstanding loans received durmg a prewous rcportmg pertod and unttl the loan is pald in ﬁtll

fm]ttee Fuli Name (ard Find if apphcabie)

J2; I Nwmber s

LANCE 3 FOR BOCC

000-2JM Y C-0-000

Informauon i

"0 Add [ Remove 0

(include city, state, & zip)

. . Full Name, Mailing Adchess & Phonc

b. Job Title/Profession

d, Comments

REGIONAL DIRECTOR OF

LANCE SIMPSON

1835 HAMMOND DRIVE
STALLINGS, NC 28104
(704) 821-5407

OPERATIONS

e. Start Date (mm/ddfyyyy)

c. Employer's Name/Specific Field

02/18/2014

HD SUPFLY

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Original Loan Amount

j- Remaining Loan Balance

o, | NONE

5 112.00 | §

112.00

k. Full Name of Lending Institufion

1. Loan Number

(include city, state, & zip)

#, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

REGIONAL DIRECTOR OF

LANCE SIMPSON

1835 HAMMOND DRIVE
STALLINGS, NC 28104
(704) 821-5407

OPERATIONS

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

09/25/2014

HD SUPPLY

f. End Date (mm/dd/yyyy)

|e. Rate h. Secnrity Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% | NONE

$ 174.80

$ 174.80

k. Full Name of Lending Institution

1. Loan Number

286.80

CROT430

286.80

NC State Board ofElections

RECEIVE
AUG U3 2015

December 2007

D

Union Go. Board of Elacliona




